THE DIVIHION OF HEALTH OF MISSOURI

e MEDSEP 29 1955 STANDARD CERTIFICATE OF DEATH 1 Y
aua.'m NO. REc. Dist. wo. _ /Y7 pRiuary mec. oisT. %0./ 0020 Regittrars Now.?zgs..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere decensed lived. If lnstlwution: residence before
_ = ¥ son 9. * WSSouRT " HBkson o £EE

b. CITY (1 outelds corpurate Umits. writa RURAL snd give ¢. LENGTH OF ¢. CITY (If ousside corporste Umite, write RURAL and cive township)

2.1 hereby certify that 1 attended the deceased from _8=30 1851 ,108=31 | 19 5) that I last saw the deceased
, 19_51, and that death occurred at __B230Am., from the causes and on the date stated above.

rank E (Degreo ortitle) | 23b. ADDRESS 3. DATE SIGNED

600/East. 22nd Street

9-1-51

24a. BUREAL. CREMA- | 24b. DATE Z4c. By
TIONSREMOVAL

townahipt| STAY (in thie plaes} OR
9w KANSAS CITY "7 ael] S INDEPENDENCE, !
g d. FU(}).SL r#‘u‘MEOOF ({If not in hospital or institation, give strect address or locstion) d.ASDTII;RﬂéTS (I rars). give koeatlon)
E INSTITUTION. GENERAL HOSPITAL #2 506 W, Mill Street )
3. NAME OF a. (First) b. (Middle) <. (Last) 1. DATE o
DECEASED . - PoF onth) (Day) (Year
B | (reorpiny  NANNIE , WILLIAMS l oeam  AUGUST 31 1951
E 5. SEX . €. COLOR OR RACE | 7. #IAD%RIEB rsls‘ysgcngsnmso ) 8, DATE OF BIRTH [} dt‘;E u..,.}... e | IR | & Geotr u e,
- (Bpacity] . the ! Days | Hours | M.
: FEMALEZ | ‘NEGRO DOWED — “=3- | DECEMBER 25 1860 | 90 |
10a. USUAL OCCUPATION (Givekiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
‘ g doﬂnrﬁ W working lifs, nm:! rnind") - DUSTRY (S:ate or foreign conmtry) d 12. cgm%ﬁ'# ?F WHAT
& C LEXINGTON, MISSOURI Ue Se
< .113." FATHER'S NAME T3b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WiFE
o PJOHN BOLRIDGE “Emily " Andsrson ~J] wnknown
,i gnw::s :Ef&:ﬁ? E\(IIEIE-IN-' 1'1‘ i. f.,R.MaE?..ZORCS? 6. SOCIAL s:-:cuaﬂrov 17. INFORMANT' S SIGNATIURE OR NAME ADDRESS
= no none ETHERINE RICHARDSON 506 W, Mill Indep. Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
K Enterontyonecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
E line for {8), (b}, and (c) | DIRECTLY LEADING TO DEATH® (4, CARCINOMA QOF PANCREAS
8 *This does mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
j as heart faflure, asthenta, | rise to the above cause (a) dtafing L e = '
& e It means the dia- | Ohe underlying couse loat.
. || ose tnsurs, or comptica- DUE TO (c) x ’A :
|| tion whleh eavaed death. | I1. OTHER SIGNIFICANT CONDITIONS -~ ‘ b |7+
-~ Conditions contributing to the death but not
51 reloted to the disese or condition eauring death.
- E 19a. DATE OF oe;:ligl\q- 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= - YIS E NO D
o | 2 ﬁé?ﬂ” " (Bpeclty) E::_ P:.ACE'?LEJL‘:EI mx;:;.m 21c. (CITY, TOWN, OR TOWNSHIP} = (COUNTY) (STATE)
& HOMICIDE R )
g 21d. TIME (Month} (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY WHILE AT NOT WHILE
B WORK AT WORK
B
g




v
v

4 48y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY et e e

‘Jtudent Embalmer No...otlevvassensnn

3IgNed.ceceicnrcnncrarrerrrrressasanen teas . o
_ . Student Embalmer - Licensed Embalmer No..%z ;

.P- O Address_\"%a—gdudu _}’bt..a

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWR.I'I'ING (Failure to comply with
the above constitutes’ grounds for revocation of Jicense.)

If this body is not embalmed, fact should be so stated above.




